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If there is an issue with more than one veterinarian please file Ss 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT iS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: _Olivia Pan, DVM 
Premise Name: Desert View Animal Hospital 


Premise Address; 4635 E Thomas Rd. 


City; Phoenix State: AZ Zip Code: 85018 
Telephone: (602) 955-5500 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: _Todd Dreitzer, MD 


Address; ===> 
City; —— State: =) | Zip Code: $= 
Home Telephone: [————_—> Cell Telephone: = 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL. HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Dieter Dreitzler (Hoffman) 


Breed/Species: Papillon Mixed Canine 


Age: Approx 6 years Sex: Male Color: Chocolate 


PATIENT INFORMATION (2): 
Name: N/A 
Breed/Species: 


Age: Sex: ———C Nc O}F: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Olivia Pan, DVM 
4635 E Thomas Rd 
Phoenix, AZ 85018 
(602) 955-5500 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


. direct knowledge regarding this case. 
1.) Kendahl Hoffman ( Todd Dreitzler, MD's Wife) 
Sealine. 


2.) Chelsea (Olivia Pan, DVM's Assistant) 
(cae ae OR, 


~ = . i 
Attestation of Person Requesting Investigation 
By signing this form, | declare that the information contained herein is true 


and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Z f é ome WD | 
Date: | Is 27 (C020 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


PLEASE SEE THE ATTACHED PAGES THAT PROVIDES ALL INFORMATION THAT 
| FEEL IS RELEVANT TO THE COMPLAINT. THANK YOU. 


Rev 8.14.17 


F. ALLEGATIONS AND/OR CONCERNS: (Complaint filed against 
Olivia Pan, DVM) 


Please allow me to give you a detailed account of what happened to my beloved family 
member so you have the context of my allegations and concerns that I am filing against 
Olivia Pan, DVM 


At around 10 pm on 10/09/2020, the patient Dieter Dreitzler, our 6 year old dog, was 
given a cooked pork shank bone with minimal meat on it to chew. He was not attended 
for the full time while with the bone which was about 1 hour. He aggressively 
ate/chewed one end of the bone, swallowing the bones marrow and fatty components. 


At approximately 2 am on 10/10/2020, Dieter barked to be let outside and once outside 
he had a bout of diarrhea and vomiting. At about 5 am, he barked again and we 
discovered multiple spots around the house full of diarrhea and vomit. We let him 
outside and | noticed Dieter was trying to have a bowel movement for a long time and 
nothing would come out. He appeared to be straining and in moderate discomfort. He 
was not well and not acting himself. He went to drink water out of his bowel several 
times but only to vomit it up 5-10 minutes later. When he vomited it was accompanied 
with a shreak/squealing sound and very little contents came out. We were extremely 
concerned, he looked very uncomfortable and ill. My wife and | are both healthcare 
professionals. | am a licensed medical doctor and my wife is a licensed registered 
nurse in a neonatal intensive care unit. We knew his symptoms were related to _ 
eating/chewing the bone and thought he may have a bowel obstruction so we called first 
thing in the morning when Desert View Animal Hospital (DVAH) opened. DVAH is less 
than one mile from our house. They told us they could fit him in if we brought in right 
away for an “emergency level visit exam/consultation.” 


| took Dieter to the DVAH for the emergency level visit. He was checked in and | gave 
his history to the assistant named Chelsea. The veterinarian, Olivia Pan, DVM, came in 
and introduced herself to me and verified the information | had given to Chelsea. Dr. 
Pan proceeded with her exam in which | was present to answer questions and observe. 
In addition, | brought in the bone to show her how much he had consumed. Dr. Pan's 
history and physical exam was approximately 5-8 minutes in duration. She stated her 
primary finding was “abdominal pain/tenderness” and that “he looks uncomfortable and 
ill, not a happy boy.” Dr. Pan explained her assessment saying she did not believe that 
Dieter had a bowel obstruction but she thought he had pancreatitis secondary to the rich 
juices or sauce the bone was cooked in. She stated the high fat content of the bone 
would be the likely cause of his symptoms and diagnosis of pancreatitis. She explained 
she did not feel Dieter had a bowel obstruction because the bone was not splintered 
and seemed to be gnawed/chewed on evenly so unlikely to obstruct. HOWEVER, she 
did state the fact that the presentation and symptomatology of the diagnoses of bowel 
obstruction AND pancreatitis can appear VERY similar. Dr. Pan went on to explain that 
she wanted to give him subcutaneous (SQ) fluids and give an intramuscular injection 
(IM) of an anti-emetic medication and that he would need to be on a bland diet. The ° 


bland diet could even be introduced as a spoon full that evening and to bring Dieter 
back on Monday if he still having vomiting and/or diarrhea or not doing better overall. 


| do not recall exactly when, if it was before or after, Dieter received his SQ fluids and 
anti-emetic IM injection, but dieter vomited in the corner of the exam room. When the 
assistant came back in the exam room, | alerted her. She came over, looked at the 
vomit and said “it looks mainly like some bile but nothing else in it.” It appeared to me 
to have some yellow tinge to it with some.mucus without blood or foreign particulates. | 
did not see her document this episode and/or tell Dr. Pan of this new incident. 


At this point, |! was skeptical of Dr. Pan’s assessment. It seemed to be determined 
‘based soley on a 5-8 minute physical exam and short observation only. HOWEVER, 
her working diagnosis for a history of vomiting less than 24 hours along with diarrhea, 
abdominal pain, lack of appetite/anorexia, dehydration and decrease to stimuli/not 
acting himself, quiet/abnormal behavior after eating a bone cooked in rich fatty juices at 
this point was “mild acute pancreatitis (AP)”. From my understanding, Dr. Pan’s 
differential diagnoses at this time was mild AP, possible bowel obstruction or 
gastrointestinal distress/gastroenteritis. It didn’t make sense to me why she did not do 
any further logical and practical lab tests and/or diagnostic imaging such as complete 
blood count, serum biochemistry panel, abdominal X-ray and possibly an abdominal 
ultrasound to rule out more severe diagnosis and/or possibly clarify how advanced or 
severe the working diagnosis may be at this point. 


It could have saved Dieter's life to know how severely dehydrated he was and if he had 
any electrolyte imbalances caused by all the vomiting and diarrhea he experienced prior 
to Dr. Pan’s exam. It could have saved his life to know he was beginning to have or 
already had multisystem inflammation and systemic complications occuring. But the 
only way to know for certain as a clinician these abnormalities are present or not, is by 
doing standard, routine lab work tests and diagnostic imaging. Any confirmation of 
abnormalities would dictate how urgent and aggressive the treatment plan needs to be 
in that specific situation. From my standpoint, | was just a passive, worried pet owner, 
not my normal role as licensed medical physician. | did not want to overthink and 
question another professional too much about their assessment and work up. ! chose 
to trust Dr. Pan’s clinical judgement. She was suppose to be the licensed 
professional/expert in this situation. | went along with the treatment plan and | thought 
to myself, the worse case scenario- if Dieter’s condition worsens, | can always bring him 
back to her office because it was open until 1 pm and we live 2 minutes away. 


| took Dieter home and observed him for about 90 minutes. ‘| felt he seemed to be 
worsening. He did not move much and would stand still with his head down looking 
uncomfortable for minutes at a time. He would not look at me or move his head or ears 
up when | called his name which was highly unusual behavior for him. He would lie 
down but only for a minute then move to another spot, stand still again, then lay down- 
just repeating this over and over. He would not listen or come to me. He went over to 
his bowel to drink a couple of times but did not drink and instead just stood there. | 
decided to pick him up and lay him on soft pillow on couch but he would just repeat the 


standing and laying cycle again. At this point, | thought his breathing changed. It was 
mildly labored and | observed that he had an expiratory wheeze. | was very worred so | 
took two videos of him on my phone for about 20 seconds each. | called Dr. Pan’s 
office and expressed my concerns to front desk, telling them | wanted Dr. Pan to watch 
the videos of Dieter OR | could bring him in again to be seen in person. The front desk 
woman asked me to e-mail the videos and said Dr. Pan would look at them and call me 
back. | sent the videos around 11:30 am, Dr. Pan called back about 30 minutes later 
stating she viewed the videos and she did not feel like his breathing was an issue or 
worse and the sounds he was making were a likely response to his pain and that “he 
looks like he is in a lot of pain and really uncomfortable”. Dr. Pan said she would 
prescribe a pain medication and | could come pick it up at the office in 10-15 minutes. 
The office was closing at one oclock. 


| went over to DVAH to pick up the prescribed pain medication. | was gone from my 
home for about 10 minutes. When | returned, | saw that Dieter’s behavior was more 
abnormal as he laid out on the floor in front of door where | usually enter. | tried to lift 
him to stand on his feet but he was unable to stand anymore. | thought it was because 
of his increasing pain and he just needed pain medication right away. | remember 
thinking why didn’t Dr. Pan give him pain medication when she first saw Dieter so we 
could of be ahead of the pain? | quickly gave the pain medication as prescribed and | 
laid him in his bed next to me on the couch for about 30 to 40 minutes. | felt his 
condition was declining. Dieter seemed to be getting more lethargic and less 
responsive to his surrounding and stimuli, | was unsure now if it was due to the 
medication or his condition worsening. He seemed to be very ill, not responding to me 
as if he was asleep but his eyes were open. He had a blink reflex still and was 
breathing slowly and deeply. | was extremely worried and concerned at this point 
because | could tell he was shutting down. | knew DVAH was likely closed because it 
was right about 1 pm or after at this point so | decided to take him to a near by 
Veternarian ER Pet Hospital called Bluepearl Specialty + Emergency Pet Hospital in 
Phoenix. 


| am filing two additional “complaint investigation forms” against a Doctor of Veterinarian 
Medicine (DVM) and a Certified Veterinarian Technician (CVT) that are employed at 
Bluepear! Specialty + Emergency Pet Hospital at the Phoenix location. | will submit the 
remaining detailed account of what happened to Deiter to put in context of my 
allegations and concerns that | am filing against the DVM and CVT. 


Now that I have given you the context of this tragic situation, here are my 
allegations and/or concerns that | am filing against Olivia Pan, DVM. 


Olivia Pan accepted professional responsibility to manage and treat my dog Dieter. My 
dog became more sick under her care and died less than 7 hours after first consulting 
with her in person. My allegations are that Olivia Pan, DVM is incompetent, she made 
subpar decisions and took subpar actions while my dog was in her care. Her grave 
mistakes and poor clinical judgement, primarily for not performing a basic workup 


ultimately led to prescribing the wrong course of treatment for her working diagnosis. 
Her lackadaisical, non-emergent approach was clearly wrong and apparent as you look 
into this case. Olivia Pan, DVM failed to meet her professional standards and duties of 
care as a DVM when managing/treating my.dog. My allegation is my dog became 
sicker and died as a direct result of Dr. Pan’s gross negligence, incompetence and a 
particular kind of carelessness she exhibited while treating and managing my dog. Her 
lack of appropriate and reasonable clinical skills and her ineptitude are demonstrated in 
the fact that after doing a history and exam on my dog, she did not order any lab tests 
and/or diagnostic imaging to properly diagnose him. So without a more concrete 
working diagnosis, she provided the wrong treatment plan/prescription for Dieter making 
her directly responsible for his worsening condition while he was in her care and dying 
six hours later. 


Once again, the lack of NOT meeting professional standards of care while treating my 
dog is shown in this case and highlighted by the fact Olivia Pan, DVM elected not to do 
a basic, most cost effective work up that would include lab tests and/or diagnostic 
imaging in which ANY reasonable licensed DVM would do if presented with this case. 
They would do so to obtain vital clinical information needed separately from the history 
and physical exam to establish the best working diagnosis, understand the severity of 
the diagnosis and match the treatment plan to the severity. So the lack of clinical 
information Dr. Pan chose to provide herself, out of IGNORANCE or ARROGANCE, 
caused her to have NO level of clinical confidence in Dieter’s diagnosis or its severity. 
Her ambiguous evaluation led to her ambiguous prescribed treatment plan which 
caused her grossly to undertreat my dog’s diagnosis which led to us losing our boy. 


I do not understand why Olivia Pan, DVM decided to undertreat Dieter with a very 
conservative treatment plan that included NO analgesics for a dog who was clearly in 
pain on exam, particularly if abdominal pain is your own assessment. This 
carelessness alone is not reasonable or acceptable for a DVM. Also, what is not 
reasonable or acceptable as a DVM, is that after the pet owner calls your office, 90 
minutes after you have an emergency consult/office visit and tells you that the dog is 
declining then emails videos and asks if you should see him again but you decide to 
only prescribe pain medication that should have been prescribed in first place, is just 
obviously WRONG. | think at this point, the decision of any reasonable DVM clinician 
after watching these videos and hearing what the distressed pet owner says, would 
suggest the appropriate thing to do is bring your dog back in so they can lay eyes on 
them, observe, reassess the dog’s condition and this time do some basic workup with 
lab tests and/or diagnostic imaging. My impression is that Dr. Pan did not want to 
commit herself to the situation at hand because her clinic was about to close in about an 
hour. It was a Saturday and I’m sure she wanted to get her day and her work week 
done. | think a reasonable DVM could anticipate that Dieter's condition could get worse, 
espcially over a weekend. With this in mind, a competent DVM should suggest further 

_workup immediately OR coordinate triage to another higher level care facility to be 
examined and further worked up. 


So my other allegation is at a minimum, Olivia Pan, DVM has commited simple gross 
negligence in this case, but | feel she has committed professional malpractice. This 
preventable tradegy has now has caused my myself, my wife and other family members 
tremendous emotional distress. | know the board’s role is not to decide any legalities in 
this case. My allegations and concern is that Olivia Pan, DVM is not practicing 
veterinarian medicine in the state of Arizona at a reasonable and appropriate standard 
of care. My concern is that Dr. Pan will harm other patients in her care due to her not 
practicing veternarian medicine at a professional standard of care when treating acutely 
ill patients. My hope is that the board will take my concerns serously, investigate this 
case and find that Dr. Pan committed violations of the Veterinary Practice Act, that she 
will be formally censured, put on probation and her licensed will be suspended for 30 
days or more. 


As a board certified family physician who focuses on orthopedic/sports medicine 
practice, | do not evaluate and treat/manage patients with acute pancreatitis, bowel 
obstruction, or gastroenteritis/gastroinstestinal distress at this time. Many years have 
past now, but | have seen these types of human diagnoses numerous times in the 
hospital during my residency training. | am familiar with these diagnoses and | know 
having a high index of suspicion is crucial when evaluating them. | was able to review 

_ and understand from reading many hours of veterinarian literature how these diagnoses 
present in canines, what the basic standard of care lab tests and diagnostic imaging 
work up algorithm is and what the appropriate management/treatement requires. | 
found the veterinarian medical literature on acute pancreatitis (AP) to be MORE similar 
than NOT to the human medical literature on AP. 


When you have a reasonable, competent veterinarian practicing at the professional 
standard of care with a high index of suspicion, seeing a dog that presents such as 
Dieter did - sudden onset of vomiting with diarrhea or sudden onset of vomiting with 
abdomial pain, the evaluation and treatment/management algorithms are similar to 
humans. So a case like this, you would want to differentiate between the most serious 
diagnoses which in this case, was bowel obstruction versus AP and that is done with 

. history, exam, lab tests and diagnostic imaging. The latter two were not done in Dieter's 
case. Determination of the severity of AP is one of the most important and crucial first 
steps in the Treatment/management of AP. {tis KEY to selecting appropriate 


treatments, ensuring proper animal triage and stratifying a patient’s risk for 
complications. So important, because of the possibility of death related to AP. Mortality 
rates are high for AP even when managed correctly and common sense would tell you 
mortality rates are higher if managed incorrectly like in the case of our sweet boy Dieter. 
The need for aggressive, early IV fluid resuscitation (NOT SQ) is central along with 
vigorous monitoring and early intervention to prevent systemic inflammation and 
complications. 


Olivia Pan’s DVM working diagnosis was acute pancreatitis. However, she did not 
investigate the severity. | am unclear how she arrived at that diagnosis without trying 
more definitively to rule out bowel obstruction or unmistakably appreciate that Dieter did 
not have just a case of gastrointestinal distress/gastroenteritis or “some pancreatitis”. 


After reviewing the canine AP literature, the symptomatology alone, that Dieter 
presented with was straightforward and pointed to the two most sinister diagnoses on 
her list. With that being said, she chose to not do lab tests and/or diagnostic imaging. 
The veterinarian literature is clear that canine mortality rate is high, even with increased 
recognition and knowledge about canine AP, and even with new diagnostic tests the 
mortality rate in dogs is high, ranging from 27% to 58%.:13.57.89 In humans the overall 
mortality rate being 5% to 17% in severe AP and 1.5% in mild AP '°, This information 
by it’s self is momentous and noteworthy. It should trigger a DVM to be more dilligent 
and have a high index of suspicion when performing the history of present illness, 
physical exam, workup and Tx/management with dogs with probable AP. Also, one of 
the obvious deductions and key concepts made from this notable data on mortality rates 
in canine AP, is supportive treatment should be done more agressively (at least in the 
first 8-12 hours) than conservatively. The reason why a prudent DVM would approach 
AP supportive care aggressively is because they would be congnizant of the possible 
complications and poor outcomes of AP in canines if not done this way which is evident 
in the literature. After reviewing the veterinarian literature, | have a high level of 
certainty that merely based on Dieter's symptomatology he was suffering from moderate 
to severe AP when he initially presented to Dr. Pan’s office. As the licensed DVM, she 
should have been familiar with the canine AP literature. This knowledge would have 
better equipped her to not only recognize the diagnosis but also understand the 
importance of proper workup to classify the severity and prescribe the correct treatment. 


Canine AP has a variety of clinical signs with no one signs/ pathognomonic. *° The 
mortality rate among dogs with AP is likely high because of multisystem inflammation 
causing systemic effects and complications. Surviving animals usually require intensive 
treatment and hospitalization.?° Anorexia (91%), vomiting (90%), weakness (79%), 
abdominal pain (58%), dehydration (46%), AND diarrhea (33%) have been reported as 
the most common clinical signs in dogs with SEVERE pancreatitis. ‘1 Milder forms of 
acute pancreatitis may be subclinical or may have only vague clinical signs such as 
anorexia, lethargy, OR diarrhea. '* In Dieter's case he clearly had 5 out of the 6 most 
common clinical signs in dogs with SEVERE pancreatitis mentioned above with only 
“weakness” being the equivocal sign at the time of Dr. Pan’s initial exam. Yet, he did 
have lethargic behavior during the initial exam which seems to be early signs of 
weakness in patient you can not verbally communicate with and ask.. 


CBC, serum biochemistry panel and urinalysis give valuable information about the 
canine patient and are useful in the diagnosis or exclusion of other problems. While 
basic blood work is not decisive for the diagnosis of AP, it is key to systematically 
evaluate the animal and diagnose systemic complications. '' When abnormal labs are 
present, it is the result of hypovolemia, inflammation, acid-base and electrolyte 
imbalances.'? It seems as a DVM, it would be essential to want to know this crucial 
information since the cornerstone or mainstay of management of AP is supportive care 
with the need for aggressive, early IV fluid resuscitation to correct acid-base and 
electrolyte imbalances, vigorous monitoring and early intervention to prevent systemic 
inflammation and complications. It is well-defined to me after reviewing the vetinarian 
medicine literature and overviews of AP that IV fluids is far superior and is the standard 


of care for management/ treatment of AP, not SQ fluids. So it is remarkable to me that 
no lab tests were performed on Dieter and no IV fluids were administered to him in this 
case. 


Diagnostic imaging like abdominal radiographs are not sensitive and findings are non- 
specific 34. 612.13 but they can be useful and worthwhile in animals suspected of having 
AP to rule-out other differential diagnoses.'’ They are cost-effective and practical and 
should have been used in this case with Dieter. He presented with signs suggesting 
possible diagnosis of bowel obstruction in which surgical treatment is a possibility as 
well. Abdominal x-rays would be sensible to order in his situation to assist in excluding 
the possibility of bowel obstruction. Ultrasonography is the imaging method of choice 
and has become readily available and a commonly used imaging modality in general 
practice.*'* Based on previous reports, the sensitivity of abdominal ultrasonography is 
approximately 68% in dogs with severe acute pancreatitis.24°'2. This diagnostic 
imaging was not even suggested or offered in Dieter's situation even though it has a 
decent sensitivity to make a diagnosis of severe AP. Again, clearly understanding the 
severity of AP will dictate how aggressively you manage a canine with IV fluids which 
will significantly decrease the chance the patient has systemic effects and 
complications. , 


Suppose Dr. Pan did not think an abdominal X-rays would provide much useful 
information at the time and she did not have access to a diagnostic ultrasound machine 
available. The other way to distinguish bowel obstruction from AP and the severity of 
AP in general, is by doing a highly specific and sensitive test like Spec cPL (canine 
pancreas-specific lipase). This test has also become more readily available and more 
commonly used to differentiate acute pancreatitis from other diseases causing similar 
clinical signs in dogs. Again, figuring out if the patient truly has AP or not and how 
SEVERE the AP is cannot be stated enough because it is those two things alone that 
will direct the clinician to prescribe the appropriate treatment/management which is IV 
fluid resuscitation which ultimately saves your patients life. If these type of diagnostic 
imaging and lab testing is not available in your veterinarian clinic as a DVM, then you 
need to have competent clinical skills and judgement to recognize that you cannot 
manage the case in front of you and need to triage the animal to higher level of care. 


| understand a diagnosis of acute pancreatitis could be difficult due to the variable and 
nonspecific spectrum of the clinical presentation. In this case, Dieter's clinical 
presentation was not variable or nonspecific. He presented with 5 out 6 most common 
signs for SEVERE AP in dogs. Olivia Pan, DVM clearly made subpar decisions and 
took subpar actions after consulting/examining Dieter. She said Dieter has pancreatitis 
but she was clearly negligent, incompetent and careless by not working up Dieter more 
precisely to know the clinical severity of his AP and exclude bowel obstruction. This 
could have been done with a couple of basic lab tests and best in conjunction with one 
test like Spec cPL. As a licensed clinician you must define the severity of AP so you 
match the correct treatment/management to the diagnosis or at a minimum, triage it 
properly. If Dr. Pan was unable to recognize her incompetent and subpar clinical skill, 
lack the ability to do appropriate lab tests and diagnostic imaging, then she should have 


triaged us to the correct level of care center to get the proper work up and treatment for 
our boy. This was simple gross negligence on her part. 


| have to reiterate, after reviewing the veterinary literature on evaluation and 
management of canine AP and looking at evaluation and treatment algorithms for acute 
vomiting with abdominal pain, | saw a professional standard of care emerged for a 

DVM. It consisted of obtaining a detailed medical history initially, with the diagnosis 
being made based on a combination of presenting clinical signs, serology/lab tests, 
abdominal radiographs and/or ultrasonography findings and response to initial medical 
therapy. In addition, highly specific and sensitive tests, like cPL, can be used to 
differentiate acute pancreatitis from other diseases causing similar clinical signs in dogs. 
The cornerstone of management of AP is supportive care with IV fluid resuscitation but 
how diligent and aggressive in that treatment is depending how clearly you define the 
severity of the AP. There is a high mortality rate for canine AP and a licensed clinician 
needs to keep a high index of suspicion, expect and anticipate systemic complication so 
you treat more aggressively than conservatively early on in the disease process. 

Severe AP is often associated with serious systemic complications that, if not accurately 
recognized and treated aggressively early in the course of the disease, may lead to 
death."4 


! obtained on 10/13/2020, Dieter's medical record or note from his emergency 
10/10/2020 office visit with Olivia Pan, DVM. My other allegation is that Dr. Pan’s 
documeniation is not meeting a standard held by the AZ Veterinarian Board and 
Veterinarian Practice Act. | have a concern that she oversimplifies her documentation 
and the assessment section is lacking her detailed medical decision making process. 
She has vague medical terminology in the assessment section without a clear diagnois 
or working diagnosis and explanation on what lab tests and/or diagnostic imaging will be 
needed to make her vague diagnosis more concrete. In addition, she does not 
document any clear medical decision making if Dieter’s symptomatology were to get 
worse or how her treatment plan would change and what would constitue a more 
emergent situation for Dieter requiring triage to a higher level of care. She also did not 
indicate when to follow up and/or red flags to watch out for that Dieter would possibly 
exhibit if his condition worsened over the weekend. She definitely did not tell me in 
person or on the phone regarding what signs and symptoms to watch out for if he were 
to decline. This is evident by her lack of documentation of discharge patient instructions 
for the serious condition that Dieter presented with in her clinic. 
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Olivia Pan - Veterinarian 
October 10, 2020 
Chelsea went into the exam room initially to get the history from the owner. 


When | entered into the exam room, | introduced myself. Shortly into discussing the history with 
Dr. Dreitzler, he told me that he is a physician and his wife is a registered nurse. He and his wife 
had a little family gathering the night before and they served pork. When they finished dinner, 
they handed the bone to their 6 dogs and Dieter ended up hoarding the bone from all the others. 
The bone had some remaining meat and sauce on it. As we discussed the history, Dr. Dreitzler 
pulled out what was remaining of the pork bone. The bone presented was a femur and had no 
meat left on it. The cartilage on the femoral head was chewed off, but a large portion of the 
femoral head remained and was smooth to the touch. | told the owner that not very much of the 
actual bone was missing. | suspected that Dieter was not obstructed based on how little bone 
was actually ingested. 


| then proceeded to perform a complete physical exam, including fundic, otoscopic, and rectal 
exam. On exam, the patient groaned on abdominal palpation and had liquid diarrhea on digital 
rectal exam. The rest of his exam was unremarkable. The owner stated that because he saw 
some ground-up bone in Dieter’s diarrhea, he did not think he was obstructed. | explained to 
owner that based on my physical exam, | did not think Dieter was obstructed, but did suspect 
him of having pancreatitis based on the history and physical exam. | discussed what pancreatitis 
is and how it usually develops. Because Dieter was stable with all his vitals, conservative 
treatment could be considered. Treatment would include subcutaneous fluids, anti-nausea 
injection, oral anti-nausea medication, probiotics to go home with, and bland diet. | told the 
owner that | would get a treatment plan ready for him and have Chelsea present it to him. If he 
was okay with the treatment plan, then we would proceed with it. 


Chelsea came out of the exam room after presenting the estimate and told me that we could 
proceed. Dieter was brought out into the treatment room for subcutaneous fluids. After the 
fluids, he was returned into the exam room. Chelsea went back into the exam room shortly after 
to go over the to-go-home medications. When she came out of the room, she told me that Dieter 
vomited in the exam room. | asked Chelsea if there was blood in the vomitus and she said no. | 
had Chelsea tell Dr. Dreitzler that the anti-nausea medication should take effect soon, if the 
vomiting persisted, he could call us back. Dr. Dreitzler and Dieter were discharged shortly after. 


Around 11:30am, Chelsea waved me down between exam rooms to tell me that Dr. Dreitzler 
was calling and placed on hold. She stated that Dr. Dreitzler was not sure if Dieter was in 
respiratory distress because he was making a strange noise. | told Chelsea that if Dr. Dreitzler 
could, he could send us videos of Dieter so that we can determine what was going on with him. 


Dr. Dreitzler sent us an e-mail at 11:40am, but due to internet issues, we were having a hard 
time downloading the videos. When | was able to watch the videos, what | saw was Dieter 


laying on a blanket whining. He got up a few times and moved to try and get comfortable. He did 
not appear to be in respiratory distress. | called Dr. Dreitzler at 12:05pm and told him that | 
watched the videos with Chelsea and it appeared that Dieter was whining in pain and was 
unable to get comfortable. | told him that in some cases, pancreatitis can be very painful. | could 
dispense some Buprenorphine for Dieter and have the owner come by in 10 minutes to pick it 


up. 


October 12, 2020 @ 8:57am 


Kendahl called. She stated that Dieter died on Saturday around 3:30pm. She explained that her 
husband took Dieter to Blue Pearl after he picked up pain medication from us. Because Blue 
Pearl is providing curbside care, they took Dieter inside to examine him. Shortly after, Dieter 
was brought back out. The owner was told that Dieter’s vitals were stable and that he could go 
home. She stated that her husband is too soft spoken and should have been more assertive 
about Dieter. Had she been there, she would have pushed for more care. Dieter was taken 
home. When Kendahl got home later in the afternoon, she noticed that Dieter did not look well. 
She immediately decided to take him to Scottsdale Veterinary Clinic. Owner stated that they had 
a triage team outside ready for them. When they arrived, Dieter arrested and the Scottsdale 
Veterinary Clinic staff started CPR on him. Owner then stated that she and her husband cannot 
believe what happened to Dieter. They were just enjoying an evening with family. Had some red 
wine and pork for dinner. Did not think something like this could happen. ! told the owner that | 
was really sorry for their loss. 
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RE: Case: 21-54 
Complainant(s): Todd Dreitzler, MD 
Respondent(s}: Olivia Pan, DVM (License: 6869) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 10/27/20 Laws as Amended August 2018 
Committee Discussion: 5/4/21 (Lime Green); Rules as Revised September 
Board IIR: 6/16/21 2013 (Yellow). 


On October 10, 2020, “Dieter,” a 6-year-old male Papillion was presented to Respondent 
due to vomiting and diarrhea. Complainant reported that the dog had chewed on a pork 
bone the previous evening. 

Respondent examined the dog; she suspected the dog had pancreatitis and treated the 
dog conservatively with SQ fluids and cerenia. The dog was discharged with medications. 

Later, Complainant sent Respondent videos of the dog as he seemed to be worsening. 
Respondent dispensed pain medication which Complainant promptly picked up and 
administered to the dog. 

The dog continued to decline therefore was presented to an emergency facility. 
Complainant was advised that the dog was stable and the dog was discharged. 
Complainant picked up his wife and while on the way to another emergency facility, the 
dog passed away. 


Complainant was noticed and appeared. Complainant's wife, Kendah! Hoffman appeared. 
Respondent was noticed and appeared telephonically. Counsel, David Stoll, appeared. 
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The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Todd Dreitzler 
e Respondent(s) narrative/medical record: Olivia Pan, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 10, 2020, the dog was presented to Respondent due to vomiting and diarrhea. 
Complainant reported that the previous evening they had given the dog a pork bone with 
minimal meat to chew on. The dog was not attended to the entire time he chewed the bone, 
which was approximately one hour. In the middle of the night, the dog began to vomit and 
have diarrhea. 


2. Upon exam, the dog had a weight = 14.4 pounds, a temperature = 100.4 degrees, a heart 
rate = 76bpm and a respiration rate = 32bpm. The dog's hydration was normal, was BAR and 
had a BCS 7/9. Respondent noted that the dog groaned when the abdomen was palpated; the 
abdomen was tense, and there was liquid stool in the colon on digital rectal exam. Her 
assessment was gastroenteritis, pancreatitis, dietary indiscretion vs other. 


3. Respondent discussed her findings with Complainant; she did not think the dog was 
obstructed and suspected the dog had pancreatitis based on the history and exam. 
Respondent stated that since the dog was stable with his vitals, conservative treatment could be 
considered. Treatment would include SQ fluids, anti-nausea injection, oral anti-nausea 
medication, probiotics, and a bland diet. A treatment plan was created and approved by 
Complainant. 


4. The dog was administered Plasmalyte 250mLs SQ and cerenia 10mg/mL-0.66mL SQ. The dog 
vomited in the exam room. There was not blood present in the vomitus according to technical 
staff. The dog was discharged with cerenia 16mg tablets, Proviable-Forte Kit, and i/d canned 
food. 


5. Once home, Complainant monitored the dog. He felt the dog was getting worse therefore he 
called Respondent and offered to send video or bring the dog back in. Complainant was 
advised to send the videos, which he did. After Respondent watched the videos of the dog, she 
felt the dog was in pain and dispensed buprenorphine. A short time later, Complainant picked 
up the pain medication. Complainant administered the dog the pain medicine as soon as he 
arrived home. 


6. The dog continued to worsen. Since Respondent's premises closed at 1pm, Complainant took 
the dog to BluePearl on emergency. 


7. Upon arrival at BluePearl, Complainant brought the dog inside and spoke with staff. He 
updated them on what happened earlier in the day with respect to the dog's diagnosis and 
treatment. The dog was taken into the back for evaluation and Complainant was asked to 
complete the paperwork in his vehicle. 


8. According to Dr. Brethouwer, he informed the technical staff to advise Complainant to expect 
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diagnostics and hospitalization to be recommended if the dog was not improving with 
outpatient therapies. While Dr. Brethouwer was attending to several other patients, he noted the 
dog was quiet, alert and responsive on a visual basis when the dog was brought back to the 
treatment area. He was advised of the dog's vitals: weight = 6.8kg, temperature = 100.3 degrees, 
heart rate = 160bpm and a respiration rate = 40rpm; pink mucous membranes. A full exam was 
not performed at the time of triage. 


9. When Dr. Brethouwer asked about the dog, he was advised by the triage staff that 
Complainant declined an exam and complete the standard check-in paperwork. 


10. According to Complainant, while in his vehicle, technical staff came out and told him that 
the dog's vitals were stable. He could either continue to watch the dog at home since he was 
already seen by a veterinarian was not currently vomiting or he could keep the dog there. 
Complainant was not comfortable with this information and was not advised what the 
veterinarian's assessment of the dog was or recommendations. 


11. Complainant further expressed concern that CVT Besecker did not explain to him how they 
concluded that the dog was stable. He was not advised who assessed the dog and how stable 
vitals equated to his dog not getting sicker. Technical staff said that if the dog started to vomit 
again, or the dog got worse, Complainant could bring the dog back. He was further told to 
keep the paperwork and bring it with him if he needed to return. Complainant got his dog and 
left. 


12. Complainant called his wife and explained what had transpired. He felt the dog was dying 
and they needed to get the dog quickly seen. Complainant picked up his wife and they drove 
to The Scottsdale Veterinary Clinic. On the way, the dog passed away. Upon arrival, The 
Scottsdale Veterinary Clinic staff attempted CPR without success. 


COMMITTEE DISCUSSION: 


The Committee discussed that they had concerns with the treatment that was provided to the 
dog. They felt that pancreatitis should not be treated conservatively and did not know what the 
benefit of giving the dog SQ fluids would be — the dog was not dehydrated. However, more 
should have been done; blood work to rule out other possible diagnoses. Radiographs do not 
need to be reviewed by a radiologist to have an indication of inflammation or possible foreign 
body. 


The Committee felt that IV fluids would have been more beneficial than SQ. The dog was not 
hospitalized or referred to an emergency facility for further care indicated to the Committee 
that it was a Saturday at the premises was closing. 


The Committee discussed that diagnostics were not offered to the pet owner to confirm 
Respondent's suspicions, or rule out other possibilities. Not every facility can hospitalize therefore 
should refer to an emergency facility. 


The Committee felt that pancreatitis is a serious diagnosis which can be fatal therefore it is 
important to perform diagnostics to confirm. 
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COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board find: 
ARS § 32-2232 (11) Gross negligence; treatment of a patient or practice of veterinary 
medicine resulting in injury, unnecessary suffering or death that was caused by carelessness, 
negligence or the disregard of established principles for lack of performing/recommending 
diagnostics or referring the pet elsewhere for further treatment. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Vie. 


Tracy A. Riendeau, CVT 
Investigative Division 
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IN ACCORDANCE WITH A.R.S. § 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 
REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING. ” 
At the June 21, 2021 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee regarding case number 21-54 In Re: Olivia Pan, DVM. 
The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 
@ ARS § 32-2232 (11) Gross negligence; treatment of a patient or practice of veterinary medicine resulting in 
__ injury, unnecessary suffering or death that was caused by carelessness, negligence or the disregard of 
established principles for lack of performing/recommending diagnostics or referring the pet elsewhere for 
further treatment. 
Following discussion, the Board concluded that Respondent's conduct did not rise to the level of a violation and 


voted to dismiss this issue with no violation. The Board felt that an agreement to proceed with conservative 
treatment was an acceptable option at the time of presentation, based on the examination findings of the dog. 


si — 
Respectfully submitted this_CU” day of Se 2021. 


Arizona State Veterinary Medical Examining Board 


